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Marjan Jahangiri, MD, Stephen Brecker, MD
London, United KingdomTranscatheter aortic valve implantation (TAVI) is
a therapeutic option for patients with severe aortic
stenosis who are inoperable or at high risk forFigure 1. Aortic Valve Ultrasound (AVUS) Pre and Post Transcathete
(A) Aortic valve ultrasound (AVUS) of the aortic annulus. (B)Annulus area, a
ostium of the right coronary artery. (D) AVUS at prosthetic valve-level post
Minnesota). Continued on the next page.
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Figure 1. Continued
(E) Fluoroscopic view of the IVUS catheter on a 0.35 inch stiff guidewire.
(F) Aortogram of the same patient. (G) Multidetector computed tomography
scan of the same patient with annular measurements.
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635importance because oversizing can lead to catastrophic
annulus rupture, whereas undersizing can lead to valve migra-
tion or para-prosthetic aortic regurgitation, which is a predictor
of mortality (3). Transesophageal echocardiography is still the
most commonly usedmodality tomeasure the annulus for valve
sizing, but it is limited by 1-dimensional measurements of the
annulus,which is bynature anoval and3-dimensional structure.
Multidetector computed tomography (MDCT)has emerged as
a superior imagingmodalitywith regard to both valve sizing and
reduction of para-prosthetic aortic regurgitation (4).
Intravascular ultrasound (IVUS) is a useful imaging tool
used to complement angiographic images in coronary inter-
vention. Traditional IVUS catheters are not useful for
assessing aortic anatomy due to their small maximum imaging
diameter (20 mm). We report the novel use of a modiﬁed
ultrasound catheter (Visions PV, Volcano Corporation, SanDiego, California) with a 60-mm maximum imaging diam-
eter to perform aortic valve ultrasound (AVUS) in TAVI. The
catheter is 8.5 F compatible, 90 cm long, and is delivered over-
the-wire using the standard 0.35-inch diameter stiff wire used
in TAVI procedures. Thus far, we have used the catheter to
examine the aortic valve anatomy pre- and post-TAVI in
2 patients undergoing aortic valve procedures as shown in
Figure 1. The ascending aorta diameter, aortic sinus diameter,
and annulusmaximumandminimumdiameters and areawere
measured using AVUS. These measurements were then
compared with measurements taken with MDCT. The
annulus area was 557 mm2 by AVUS and 531 mm2 by
MDCT, with minimum and maximum diameters of 24
mm  28 mm being the same by both modalities. AVUS of
the TAVI prosthesis post-procedure may also be of use in
examining causes of paravalvular aortic regurgitation and
predicting response to post-dilation. We are examining the
use of AVUS as an adjunctive imaging tool in TAVI with
MDCT comparison in ongoing studies.Reprint requests and correspondence: Dr. David A. Roy,
Cardiology, Cardiac Cath Lab, 1st Floor, Atkinson Morley
building, Blackshaw Road, London SW17 0QT, United Kingdom.
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